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Annual  Report  of  the 
Principal  School  Medical  Officer 


Mr.  Chairman,  Ladies  and  Gentleman, 

It  is  with  pleasure  that  I present  my  eighteenth  Annual  Report  which  covers  the  work  of  the 
School  Health  Service  for  the  year  1963. 

The  form  of  routine  medical  examination  has  remained  unchanged  for  many  years,  but  in  the 
same  period  the  condition,  both  physical  and  mental,  of  the  school  children  has  changed  very  much. 
Thought  has  been  given  to  some  change  in  the  form  of  the  medical  examination.  As  an  experiment  in 
one  area  of  the  County  a modified  form  of  medical  examination  was  made.  Although  the  results  of  the 
survey  are  difficult  to  interpret  at  this  stage,  the  general  view  is  that  it  was  a good  thing  and  that  it  might 
eventually  be  introduced  into  some  of  the  smaller  rural  schools.  In  the  meantime  it  has  been  decided  to 
continue  the  routine  medical  examinations  of  all  schools  and  to  make  a further  report  at  the  end  of  a 
further  three  years,  when  the  results  of  the  survey  will  be  known. 

The  facilities  for  holding  medical  examinations  in  some  schools  are  inadequate.  In  some,  no 
facilities  at  all  were  available  so  that  arrangements  had  to  be  made  to  hold  these  examinations  in 
buildings  away  from  the  school.  This  is  unfortunate  because  it  gives  no  opportunity  for  the  school 
medical  officer  to  discuss  cases  at  the  time  of  the  medical  examination  with  the  teaching  staff.  In  several 
of  the  newer  schools  medical  inspection  rooms  have  been  provided,  but  in  other  of  the  newer  schools 
facilities  have  to  be  made  available  by  using  certain  rooms  for  School  Health  Services,  when  not  required 
for  other  purposes.  It  is  hoped  that  things  will  improve;  in  the  meantime,  I am  being  consulted  by  the 
County  Architect  when  new  schools  are  in  the  planning  stage,  regarding  the  provision  of  medical 
inspection  facilities. 

The  year  under  review  is  the  first  Annual  Report  in  which  I have  had  to  report  that  the  school 
medical  officers  are  not  keeping  up  with  their  duties.  We  have  been  able  to  get  over  holiday  periods  and 
short  unexpected  periods  of  sick  leave,  but  prolonged  sick  leave  by  one  or  more  school  medical  officers 
at  the  same  time  has  lead  to  a serious  falling  off  in  work.  I am  hopeful  that  in  future  years  we  will  be  able 
to  try  out  a limited  number  of  schools  with  general  medical  practitioners  undertaking  the  routine  medical 
examinations  on  a sessional  basis.  General  approval  has  been  given  to  such  an  arrangement  but  at  the 
present  time  we  are  awaiting  the  observations  of  the  Herefordshire  Executive  Council  on  the  scheme. 

Perhaps  unexpectedly  a number  of  temporary  part-time  school  dental  officers  were  able  to  work 
in  the  School  Dental  Service.  In  addition  to  giving  routine  inspection  and  treatment  they  have  advised 
on  diet  and  regular  use  of  the  toothbrush.  Much  has  been  heard  of  fluoridation  of  the  water  supplies 
to  reduce  dental  caries  in  children.  I am  satisfied  that  at  a level  of  1 p.p.m.  in  drinking  water  it  is  safe 
and  it  does  reduce  dental  caries  in  young  children. 

For  most  of  the  year  the  audiometric  service  was  running  well,  but  towards  the  end  of  the  year  the 
hospital  audiometrician  was  no  longer  able  to  devote  any  time  to  the  School  Health  Service  and  so  as 
a temporary  arrangement  a health  visitor  is  continuing  this  important  work.  The  object  of  the  audio- 
metric service  is  to  detect  deafness  and  partial  hearing  in  pupils  as  early  in  school  life  as  possible — in 
practice  this  is  done  for  the  six  year  old  age  group.  However,  things  have  advanced  in  recent  years  and 
nowadays  most  of  the  deaf  and  many  of  the  partially  hearing  children  have  already  been  diagnosed  at  an 
earlier  age  and  suitable  training  has  already  been  arranged  for  them.  However,  there  are  still  some  child- 
ren who  suffer  mild  forms  of  partial  hearing,  not  sufficient  to  warrant  admission  to  residential  special 
schools  but  nevertheless  severe  enough  to  cause  problems  at  school ; it  is  such  children  that  can  be  diagnosed 
by  audiometry  and  given  proper  training  within  the  framework  of  the  ordinary  school  system. 
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In  my  annual  Report  of  the  School  Health  Service  for  1962  I said  that  cc  consideration  might 
be  given  to  the  possibility  of  linking  the  School  Health  Service  with  the  care  of  older  children  through 
the  Youth  Employment  Bureau  and  the  Appointed  Factory  Doctor  Service.  This  would  mean  that  the 
children  who  leave  school  early  would  have  the  advantage  of  services  comparable  to  those  provided  for 
young  persons  of  the  same  age,  who  stay  on  at  school.”  This  matter  was  discussed  and  it  was  left  that 
I should  raise  the  matter  again  if  I considered  it  to  be  necessary.  Possibly  this  question  is  of  more  than 
local  importance  and  so  I have  placed  my  Memorandum  as  an  Appendix  to  this  Annual  Report. 

I wish  to  thank  the  Chairman  and  members  of  the  County  Education  Committee  for  their  constant 
help  and  support  throughout  the  year. 

My  thanks  are  also  due  to  the  Director  of  Education  for  the  co-operation  which  he  has  rendered 
to  me  on  all  occasions  and  it  is  with  the  deepest  gratitude  that  I acknowledge  the  loyalty  and  zeal  shown 
by  the  staff,  both  professional  and  clerical,  of  the  County  Health  Department. 

Yours  faithfully, 

J.  S.  COOKSON, 

Principal  School  Medical  Officer. 
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STAFF 


Principal  School  Medical  Officer — 

J.  S.  Cookson,  M.A.,  M.D.,  D.P.H.,  Barrister-at-Law. 

Deputy  Principal  School  Medical  Officer — 

*1.  F.  Mackenzie,  M.D.,  D.P.H.,  D.T.M.  & H. 

School  Medical  Officers — 

Violet  L.  de  A.  Hickson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Vivien  P.  Helme,  M.B.,  Ch.B.,  D.(Obst.),  R.C.O.G. 

*W.  Hogg,  M.B.,  B.S.,  D.P.H. 

J.  G.  Hunt,  M.B.,  B.S.,  M.M.S.A. 

*G.  D.  K.  Needham,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  School  Dental  Officer — 

O.  S.  Bennett,  L.D.S.,  R.S.C.Eng. 

School  Dental  Officers— 

fj.  D.  Bellamy,  L.D.S.  (appointed  13/6/63) 

jD.  G.  Limb,  B.D.S.  (appointed  1/5/63  resigned  25/9/63). 

fL.  Machin,  L.D.S. , R.C.S. 

fR.  C.  Vallender  (appointed  22/7/63). 

|Mrs.  G.  A.  West,  L.D.S.  (appointed  10/1/63,  resigned  25/7/63). 

Dental  Surgery  Assistants — 

|Mrs.  F.  Andriessen  (appointed  13/6/63  resigned  30/11/63). 

Mrs.  I.  Evans. 
f Mrs.  J.  K.  Lerigo. 

|Mrs.  M.  Mainard  (appointed  22/7/63) 

|Mrs.  E.  Morgan,  (appointed  29/11/63). 

|Mrs.  B.  Swancott,  (appointed  10/1/63  resigned  25/7/63). 

|Mrs.  G.  M.  Watkins,  (appointed  1/5/63  resigned  25/9/63). 

Educational  Psychologist — 

Vacancy 

Social  Worker — Child  Guidance — 

Mrs.  M.  A.  Conium,  S.R.N.,  S.C.M.,  H.V.  (temporarily  seconded  full-time 
from  Nursing  staff). 

Speech  Therapists — 

Miss  J.  A.  Roberts,  L.G.S.T. 

(1  Vacancy). 

School  Physiotherapist — 

Miss  A.  E.  Jones,  M.C.S.P.  (appointed  4/2/63). 

Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  S.R.N.,  S.G.M.,  H.V.,  M.T.D. 

There  are  two  Assistant  Superintendent  Nursing  Officers. 

School  Nurses — . 

There  are  34  nurses  in  the  rural  areas  who  carry  out  school  nursing  as 
part  of  their  generalised  duties.  In  the  urban  areas  there  are  12  whole-  time 
health  visitors  who  combine  school  nursing  with  mainly  maternity  and  child 
welfare  duties,  five  of  whom  extend  their  services  to  include  relief  of  rural 
areas. 

* Also  District  Medical  Officer  of  Health. 
f Temporary  Part-time  Appointment. 
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MEDICAL  INSPECTION 


MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Special  and  Nursery  Schools). 


Number  of  Schools 152 

Number  of  Pupils  21,020 


Periodic  medical  inspections  of  children  in  the  following  groups  were  made  during  the  year  : — 

1st  Age  Group  Entrants,  i.e.  children  admitted  for  the  first  time  to  a primary  school. 

2nd  Age  Group  Secondary  entrants — during  their  first  year  in  the  secondary  school. 

3rd  Age  Group  Leavers — during  their  last  year  in  school. 

Additional  Periodic  An  additional  inspection  was  carried  out  at  the  age  of  8 years  (children  born 

Inspections  in  1955). 

Other  children  inspected  were  : — 

Specials  Children  not  due  for  periodic  inspection  but  were  specially  presented  for 

inspection  at  the  request  of  a parent,  doctor,  nurse,  teacher  or  other 
person. 

Re-inspections  Children  who,  at  a previous  inspection,  were  found  to  have  some  defect 

requiring  treatment  or  observation. 

At  the  beginning  of  the  year  the  routine  medical  inspections  which  had  been  substituted  in  one 
part  of  the  county  for  a period  of  three  years  by  a system  of  selective  medical  examinations  were  re- 
introduced. After  a further  period  of  three  years  it  should  be  possible  to  draw  up  useful  comparisons 
between  the  old  system  and  the  new. 

Pudleston  Court  Special  Residential  School  for  educationally  sub-normal  boys  is  visited  every 
term  by  a school  medical  officer. 

The  Uplands  Special  Residential  School  for  delicate  children  is  visited  by  a school  medical 
officer  each  week  when  a group  of  children  is  examined.  This  arrangement  ensures  that  each  child  is 
seen  at  least  twice  a term  and  that  the  head  teacher  is  able  to  discuss  with  the  medical  officer  any  child 
about  whom  she  is  concerned.  The  Principal  School  Dental  Officer  visits  once  a term. 

The  Whitecross  Nursery  School  is  visited  once  each  term  by  a school  medical  officer  who 
examines  all  children,  and  by  a school  nurse  who  visits  the  school  twice  weekly. 


PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

Inspected 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfy 

lCTORY 

Unsatisi 

FACTORY 

No. 

0/ 

/o 

No. 

0/ 

/o 

1959  and  later  

22 

22 

100 

— 

— 

1958  

378 

375 

99.2 

3 

0.8 

1957  

1,417 

1,407 

99.3 

10 

0.7 

1956  

254 

254 

100 

— 

— 

1955 

1,468 

1,464 

99.7 

4 

0.3 

1954  

200 

200 

100 

— 

— 

1953  

65 

65 

100 

— 

— 

1952  

796 

795 

99.9 

1 

0.1 

1951  

549 

548 

99.8 

1 

0.2 

1950  

157 

157 

100 

— 

— 

1949  

671 

670 

99.8 

1 

0.2 

1948  

630 

630 

100 

— 

— 

Total 

6,607 

6,587 

99.7 

20 

0.3 

o 


Other  Inspections.  Number  of  special  inspections  63 

Number  of  re-inspections  1,809 

Total  1,872 


TABLE  I. — Number  of  individual  pupils  found  at  periodic  medical  inspections  to  require  treat- 
ment (excluding  dental  diseases  and  infestation  with  vermin.) 


Group 

For  defective 
vision  ( excluding 
squint) 

For  any  other 
condition 

‘Total 

individual 

pupils 

1st  age  group 

79 

206 

282 

2nd  age  group  

72 

81 

153 

3rd  age  group 

59 

87 

138 

Total 

210 

374 

573 

Additional  periodic 

inspections 

69 

132 

202 

Grand  Total 

279 

506 

775 

TABLE  II.— PERIODIC  MEDICAL  INSPECTIONS 

A return  of  (a)  Defects  found  to  require  treatment  ; 

(b)  Defects  requiring  to  be  kept  under  observation  but  not  requiring  specific  medical 
treatment. 


Defect  or  Disease 

Entrants 

Leavers 

O 

H 
_ SC 

ERS 

To 

TAL 

Requiring 

treatment 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

Skin  

21 

19 

33 

5 

39 

32 

93 

56 

Eves  (a)  Vision 

79 

230 

59 

86 

141 

272 

279 

588 

(b)  Squint 

10 

16 

2 

— 

8 

20 

20 

36 

(c)  Other 

4 

3 

7 

— 

8 

7 

19 

10 

Ears  (a)  Hearing 

28 

90 

6 

16 

19 

103 

53 

209 

(b)  Otitis  Media  ... 

5 

15 

2 

4 

2 

11 

9 

30 

(c)  Other 

13 

23 

1 

1 

16 

19 

30 

43 

Nose  and  Throat 

26 

160 

6 

10 

22 

114 

54 

284 

Speech  .... 

28 

84 

2 

— 

23 

28 

53 

112 

Lymphatic  glands 

1 

56 

— • 

1 

— 

37 

1 

94 

Heart 

4 

13 

1 

5 

5 

17 

10 

35 

Lungs 

— - 

36 

— - 

2 

4 

32 

4 

70 

Developmental  (a)  Hernia 

3 

2 

1 

— • 

— • 

3 

4 

5 

(b)  Other 

5 

8 

9 

— 

4 

11 

18 

19 

Orthopaedic  (a)  Posture  .... 

5 

14 

7 

15 

8 

65 

20 

94 

( b ) Feet 

18 

109 

2 

20 

14 

155 

34 

284 

(e)  Other 

8 

61 

6 

17 

9 

73 

23 

151 

Nervous  system  (a)  Epilepsy  .... 

— - 

3 

1 

2 

— < 

o 

o 

1 

8 

(b)  Other 

5 

1 





7 

6 

12 

7 

Psychological  (a)  Development 

3 

22 

— - 

1 

7 

31 

10 

54 

(b)  Stability 

22 

27 

— ■ 

3 

10 

21 

32 

51 

Abdomen 

4 

4 

1 

1 

2 

1 

7 

6 

Other 

6 

11 

2 

2 

11 

30 

19 

43 

6 


TABLE  III. — The  following  table  shows  the  number  of  defects  found,  per  100  children  examined, 
at  periodic  medical  inspections. 


Requiring 

treatment 

Requiring 

observation 

Total 

Skin 

1.4 

0.8 

2.2 

Eves 

4.8 

9.6 

14.4 

Ear,  Nose  and  Throat 

2.2 

8.6 

10.8 

Heart  

0.15 

0.5 

0.65 

Lungs 

0.06 

1.06 

1.12 

Orthopaedic 

1.2 

8.0 

9.2 

Psychological 

0.6 

1.6 

2.2 

Speech 

0.8 

1.7 

2.5 

Lymphatic  Glands 

0.02 

1.4 

1.42 

Developmental  

0.3 

0.4 

0.7 

Nervous  System 

0.2 

0.2 

0.4 

Other 

0.4 

0.7 

1.1 

TABLE  IV. — SPECIAL  INSPECTIONS. 


A return  of  (a)  Defects  found  to  require  treatment. 

(b)  Defects  requiring  to  be  kept  under  observation  but  not  requiring  specific  medical 
treatment. 


Defect  or  Disease 

Number  of  defects 
requiring  treatment 

Number  of  defects 
requiring  observation 

Skin 



1 

Eyes  ( a ) Vision 

2 

9 

(b)  Squint 

1 

— 

(. c ) Other 

— 

1 

Ears  (a)  Hearing 

1 

3 

(b)  Otitis  Media  

— 

— 

(c)  Other 

1 

1 

Nose  and  Throat 

1 

1 

Speech 

1 

— 

Lymphatic  glands 

— 

— 

Heart 

— 

— 

Lungs 

— 

— 

Developmental  (a)  Hernia 

— 

— 

(b)  Other 

1 

1 

Orthopaedic  (<2)  Posture 

— 

1 

(b)  Feet 

— 

2 

(c)  Other 

— 

1 

Nervous  system  (a)  Epilepsy 

— 

— 

(b)  Other 

— 

— 

Psychological  (<2)  Development  

2 

1 

(b)  Stability 

1 

— 

Abdomen 

— 

— 

Other 

1 

2 

7 


TABLE  V.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  oj  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint  

14 

Errors  of  refraction  (including  squint)  

961 

Total 

975 

Numbers  of  children  for  whom  spectacles 

387 

were  prescribed 

The  parents  of  a child  found  with  a defect  of  vision  are  offered  an  appointment  at  the  Victoria 
Eye  Hospital,  Hereford,  or  at  clinics  held  at  Kington,  Ledbury,  Leominster  and  Ross-on-Wye. 
Spectacles,  if  required,  are  supplied  by  any  optician  on  the  Executive  Council’s  list.  Parents  may 
if  they  wish  arrange  their  own  appointments  through  the  National  Health  Service. 

60  children  are  known  to  have  received  operative  treatment  for  squint. 

Forms  for  the  replacement  or  repair  of  spectacles  were  issued  on  behalf  of  263  children. 

A colour  vision  survey  was  made  of  boys  in  the  3rd  Age  Group.  Of  701  pupils,  48  or  6.8  per  cent 
were  found  to  have  defective  colour  vision,  and  are  divided  into  the  following  categories. 


Total  colour  blindness  (incomplete)  — 

Red/Green  blindness  (complete)  3 

Red/Green  blindness  (incomplete)  17 

Red  blindness  1 

Green  blindness  25 

Indeterminate  2 

Total  48 


TABLE  Via.— DISEASES  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  treated 

Received  operative  treatment  for 

(a)  diseases  of  the  ear 

5 

(b)  adenoids  and  chronic  tonsillitis 

242 

(c)  other  nose  and  throat  conditions 

7 

Received  other  forms  of  treatment 

30 

Total 

284 

Total  number  of  pupils  in  schools  who  are  known 

to  have  been  provided  with  hearing  aids  : 

(a)  in  1963 

5 

(b)  in  previous  years 

33 
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AUDIOMETRY. 


In  order  that  children  with  defective  hearing  can  be  detected  as  early  as  possible  the  age  at  which 
they  are  first  tested  by  audiometer  has  been  changed.  Children  are  now  tested  at  the  age  of  6 and  8 
years  instead  of  8 and  11  years. 

In  October  the  scheme  was  modified  to  include  a return  visit  to  each  school  after  an  interval  of  two 
or  three  weeks,  when  children  who  failed  the  test  the  first  time  were  retested.  Any  children  absent  from 
school  at  the  time  of  the  first  visit  who  had  resumed  attendance  were  also  tested.  This  modification 
was  introduced  to  avoid  the  unnecessary  referral  of  a child  to  the  Ear,  Nose  and  Throat  Consultant 
who  may  have  been  suffering  from  temporary  deafness  owing  to  a cold  or  other  minor  complaint. 

The  Audiometrician  terminated  her  appointment  at  the  end  of  November  and  as  a temporary 
measure  a Health  Visitor  trained  in  the  use  of  the  audiometer  is  devoting  two  sessions  per  week  to  this 
work. 


TABLE  VIB.  — PARTICULARS  OF  CHILDREN  TESTED. 


Before  28th  October. 


Age  Group 

Tested 

Failed 

0/ 

JO 

Failed 

Right 

Left 

Both 

Total 

Age  6 

1,342 

49 

44 

135 

228 

17.0 

Age  8 

13 

3 

— 

3 

6 

46.2 

Others 

70 

2 

4 

15 

21 

30.0 

Total 

1,425 

54 

48 

153 

255 

17.8 

After  28th  October.  First  Visit. 


Age  Group 

Tested 

Failed 

No.  Absent 

Right 

Left 

Both 

Total 

%Failed. 

Age  6 

270 

10 

8 

20 

38 

14.1 

32 

Age  8 

42 

1 

— 

1 

2 

4.8 

2 

Others 

33 

2 

4 

7 

13 

39.4 

— 

Total 

345 

13 

12 

28 

53 

15.4 

34 

Second  Visit 


Age  Group 

Failures  seen 

T otal 

0/ 

7o 

Failed 

No. 

Absent 

Absentees  seen 

Failed 

Failed 

0/ 

/ 0 

Failed 

No. 

Absent 

Tested 

Right 

Left 

Both 

Tested 

Right 

Left 

Both 

Total 

Age  6 

Age  8 

46 

3 

6 

5 

24 

2 

35 

2 

76.1 

66.7 

5 

30 

1 

1 

— 

— 

1 

100 

2 

1 

Total 

49 

6 

5 

26 

37 

75.5 

5 

31 

1 

— 

— 

1 

3.2 

3 
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Children  who  failed  the  sweep  test  were  called  for  examination  by  a school  medical  officer  and 


dealt  with  as  shown  below  : — 

Already  under  ear,  nose  and  throat  surgeon  19 

Referred  to  ear,  nose  and  throat  surgeon  106 

Referred  to,  or  already  under,  own  doctor  7 

Referred  for  observation  by  school  medical  officer  72 

Referred  back  for  further  audiogram  66 

Treatment  refused  or  failed  to  attend  for  examination  3 

Hearing  satisfactory  12 

Not  yet  examined 8 


Total  293 

Lip  reading  and  auditory  training  classes  with  the  hearing  aid  have  been  held  weekly  at  the  Health 
Clinic,  Hereford,  by  Mrs.  E.  A.  Crellin,  a qualified  teacher  of  the  deaf. 

No.  of  children  who  have  received  tuition  9 

No.  of  attendances  ....  199 

All  these  children  made  satisfactory  progress. 

In  May  of  this  year  a speech  training  aid  was  obtained.  This  will  greatly  assist  the  speech  training 
of  the  very  deaf  child.  The  instrument  which  is  issued  on  loan  to  the  parents  of  these  pupils,  is  quite 
simple  to  use  and  the  average  mother  could,  following  instructions,  considerably  assist  the  child  by 
constant  daily  practice  in  the  home. 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  pupils  known  to  have  been  treated  : — 

By  the  authority — at  school  clinics  455 

,,  ,,  at  schools  227 

At  hospital  out-patient  departments 63 


Total  745 


SCHOOL  PHYSIOTHERAPY  SERVICE. 

Sessions  have  been  held  each  week  at  Hereford,  Leominster  and  Ross-on-Wye  Health  Clinics, 
with  shorter  sessions  at  Bromyard,  Kingstone,  Kington  and  Ledbury.  In  addition  weekly  visits  have 
been  made  to  Barrs  Court  Centre,  the  Adult  Training  Centre  and  Uplands  Residential  School,  where 
sunlight  was  administered  in  the  winter  terms.  Exercises  have  also  been  given  at  Pudleston  Court 
School. 

Approximately  thirty  primary  and  secondary  schools  were  visited  ; transport  difficulties  did 
not  permit  these  children  to  attend  the  clinics. 

The  number  of  schools  visited  is  down,  due  to  the  very  bad  weather  at  the  beginning  of  the  year. 

The  long  mirrors  put  up  in  Hereford,  Ross-on-Wye  and  Kingstone  Clinics,  are  of  considerable 
benefit  as  the  children  can  now  see  their  defects,  and  this  gives  them  more  incentive  to  correct  them. 

The  following  figures  show  attendances  during  the  year  : — 


Bromyard.  Youth  Club  Room,  St.  Peter’s  School  55 

Hereford.  School  Clinic  1,194 

Kingstone.  School  Clinic  69 

Kington.  Church  Hall  107 

Ledbury.  The  Deanery  313 

Leominster.  School  Clinic  421 

Ross-on-Wye.  School  Clinic  1,205 


Total  3,364 

Attendances — school  visits  1,829 

home  visits  2 


Total  attendances  5,195 


Number  of  children  treated  682 


10 


Kingstone. 


SCHOOL  CLINICS. 

Throughout  the  country  there  are  four  school  clinics  which  are  situated  at  the  following  addresses 
(details  are  also  given  as  to  times  of  opening)  : — 

Hereford.  St.  Owen  Street,  Hereford. 

Monday  and  Wednesday,  10  a.m. — 12  noon  (Medical  Officer  attends). 
Tuesday,  Thursday  and  Friday,  9.30  a.m. — 10  a.m.  (during  school 
term). 

Kingstone  Camp,  Clehonger,  Hereford. 

Tuesday  and  Friday,  10.30  a.m. — 11.30  a.m.  (during  school  term). 
Medical  Officer  attends  on  Tuesday  each  week. 

Leominster.  Westfield  Walk,  Leominster. 

Monday  and  Friday,  10  a.m. — 11  a.m.  (during  school  term.) 

Medical  Officer  attends  on  Friday  each  week. 

Ross-on-Wye.  Chepstow  House,  Ross-on-Wye. 

Monday,  10  a.m. — 11  a.m.  (during  school  term).  Medical  officer  attends. 

Total  number  of  attendances  at  school  clinics  811 

Number  of  cases  of  miscellaneous  minor  ailments  treated  by  the  authority  191 

The  undermentioned  school  has  been  provided  with  special  equipment  and  a health  visitor  visits 
once  a week  to  deal  with  the  treatment  of  minor  ailments  : — 

Hunderton  C.P.  School,  Hereford. 


TABLE  VII. — DISEASES  OF  THE  SKIN 

(excluding  uncleanliness  for  which  see  below). 

Number  of  defects  treated,  or  under  treatment,  during  the  year. 


Type  of  defect 

No.  of 
cases  treated 

Ringworm  : — 

(T)  Scalp 

Nil 

(2)  Body 

2 

Scabies  

Nil 

Impetigo 

5 

Other  skin  diseases 

91 

Total 

98 

INFESTATION  WITH  VERMIN. 

Concentrated  inspections  are  carried  out  by  School  Health  Visitors  in  primary  and  in  secondary 
modern  schools  at  the  beginning  of  each  term.  Appropriate  follow  up  action  is  taken  in  cases  of 


infestation. 

Total  number  of  examinations  in  schools  53,548 

Total  number  of  individual  pupils  found  infested  ....  479 

Number  of  cleansing  notices  or  orders  issued 

(Section  54,  Education  Act  1944)  Nil 


Infestation  is  divided  almost  evenly  between  primary  and  secondary  modern  schools,  only  a minority 
being  affected,  and  most  cases  not  severe. 

SCHOOL  HEALTH  VISITING. 

There  was  little  change  during  the  year.  Follow  up  home  visiting  continued  for  reasons  of 
treatment,  hygiene  or  general  welfare. 

Child  care  teaching  was  well  established  at  the  two  girl’s  secondary  modern  schools  already  interested 
but  there  was  otherwise  no  extension  in  this  or  other  forms  of  health  teaching. 
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REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER. 


By  contrast  with  the  previous  year  there  has  been  a small  improvement  in  the  long  standing  staffing 
difficulties,  albeit  of  a fluctuating  nature.  Nevertheless,  the  year  ended  with  an  overall  improvement 
in  staffing  equivalent  to  almost  one  full-time  officer.  It  may  be  of  interest  to  give  an  analysis  of  part- 
time  officers  appointed  during  the  year.  One  officer  worked  approximately  four  sessions  per  week  for 
a period  of  six  months  whilst  her  husband  was  temporarily  engaged  in  the  county.  Another  worked 
two  sessions  per  week  for  four  months  prior  to  continuing  further  studies.  A third  officer  was  appointed 
to  work  five  sessions  per  week  whilst  he  built  up  a practice  in  one  of  the  small  market  towns  of  the  county. 
Finally,  a retired  practitioner  joined  the  staff  to  relieve  the  monotony  of  his  retirement,  but  is  already 
finding  children’s  dental  surgery  rather  arduous. 

From  this  analysis  it  will  be  seen  that  the  difficulties  still  remain  rather  great,  and  that  long  term 
planning  for  improvement  becomes  virtually  impossible.  The  staff  must  have  more  full-time  officers  in 
order  to  improve  efficiency  and  to  provide  a fully  comprehensive  service. 

It  is  pleasing  to  report  that  it  has  been  possible  to  slightly  increase  the  tempo  of  dental 
health  education  during  the  year.  Films  and  models  have  been  shown  in  some  schools,  the  latter  having 
also  assisted  in  the  teaching  of  elementary  biology.  Talks  to  parents  have  indicated  that  a lively  interest 
in  dental  matter  exists,  and  they  would  like  the  Service  to  be  able  to  provide  routine  inspection  and 
treatment  for  their  children  twice  per  year. 

The  statistics  shown  below  indicate  a welcome  improvement  on  the  previous  year.  The  figure  of 
3,596  fillings  in  permanent  teeth  is  the  highest  recorded  since  1958.  The  ratio  of  permanent  teeth  filled 
to  permanent  teeth  extracted  stands  at  6.0.  Compared  with  the  ratio  of  4.45  for  the  year  1958,  the  im- 
provement is  immediately  apparent,  and  although  it  is  not  easy  to  pin-point  any  single  factor  to  account 
for  this  better  ratio,  it  may  well  be  due  to  the  public’s  greater  awareness  of  the  advantages  of  conservative 
dentistry  and  treatment  at  an  early  stage. 

Although  six  patients  were  referred  during  the  year  to  the  Consultant  Orthodontist  at  the  County 
Hospital,  it  has  not  been  possible  for  any  orthodontic  work  to  be  done  by  the  Council’s  dental  staff 
This  must  be  regarded  as  an  unsatisfactory  feature,  and  is  entirely  due  to  staffing  difficulties.  The 
resumption  of  orthodontic  treatment  ranks  as  number  one  priority,  when  expansion  of  the  service  becomes 
possible. 

To  sum  up,  this  report  shows  an  improvement  over  the  past  few  years,  though  many  defects  in  the 
service  still  remain. 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 


(a)  At  periodic  inspections  8,873 

(b)  As  specials  105 


Total 


8,978 


Number  found  to  require  treatment  4,779 

Number  offered  treatment  4,588 

Number  actually  treated  1,964 

Number  of  attendances  made  by  pupils  for  treatment  3,964 

Half  days  devoted  to  : Inspection  79| 

Treatment  741 J 


Total  821 


Fillings  : Permanent  Teeth  3,596 

Temporary  Teeth  642 

Total  4,238 
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Number  of  teeth  filled  : Permanent  Teeth  3,260 

Temporary  Teeth  605 


Total  3,865 


Extractions  : Permanent  Teeth  538 

Temporary  Teeth  1,355 


Total  1,893 


Administration  of  general  anaesthetics  for  extractions  153 

Orthodontics 

Number  of  pupils  supplied  with  artificial  teeth  (dentures)  2 

Other  operations  : Permanent  teeth  322 

Temporary  teeth  38 


Total  360 


INFECTIOUS  DISEASES  IN  SCHOOLS. 

During  the  year  no  schools  were  closed  on  account  of  infectious  disease. 


TABLE  VIII 

This  table  shows  the  number  of  notifications  of  infectious  and  other  notifiable  diseases  among 
children  of  compulsory  school  age  during  the  year. 


Disease 

Boys 

Girls 

Total 

Scarlet  Fever 

20 

11 

31 

Whooping  Cough 

Acute  Poliomeylitis — 

19 

22 

41 

{a)  Paralytic 

1 

— 

1 

(b)  Non-Paralytic 

1 

— 

1 

Measles  (excluding  rubella) 

382 

381 

763 

Diphtheria 

— 

— 

— 

Acute  Pneumonia 

3 

4 

7 

Dysentery 

2 

1 

3 

Smallpox  

Acute  Encephalitis — 

■ 

(a)  Infective 

1 

1 

2 

{b)  Post-Infectious 

— 

— 

— 

Enteric  or  Typhoid  Fever 

— 

— 

— 

Paratyphoid  Fevers  

— 

— 

— 

Erysipelas 

— 

— 

— 

Meningococcal  infection 

— 

— 

— 

Food  poisoning 

1 

1 

2 

Total  notifications 

430 

421 

851 
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HANDICAPPED  PUPILS. 

During  the  year  the  following  children  were  newly  ascertained  as  requiring  special  educational 


treatment  in  special  schools  : — 

Blind  - 

Partially  Sighted  1 

Deaf 

Partially  Hearing  - 

Delicate  27 

Physically  Handicapped  2 

Educationally  sub-normal  23 

Maladjusted  2 

Epileptic  2 

Speech  Defect  - 

Total  57 


83  children  were  admitted  to  special  residential  schools  and  hospital  special  schools  during  the 
year  and  70  were  discharged. 

12  boys  were  admitted  to  Pudleston  Court  School  for  educationally  sub-normal  pupils,  near 
Leominster,  and  8 were  discharged.  4 of  the  boys  discharged  were  notified  to  the  Local  Health 
Authority  with  the  recommendation  that  informal  supervision  after  leaving  school  be  offered.  At  the 
year  end  no  boys  were  on  the  waiting  list  for  admission  to  this  school,  but  as  there  are  now  (under  the 
recent  school  leaving  regulations)  no  Christmas  leavers,  vacancies  will  not  become  available  until 
Easter  1964. 

During  the  year  5 educationally  sub-normal  girls  were  admitted  to  Haughton  Hall  Special 
Residential  School,  Shifnal,  Salop,  and  6 were  discharged.  On  the  31st  December  there  were  3 girls 
awaiting  places  at  this  school. 

8 boys  and  12  girls  were  admitted  to  Uplands  Special  School  for  delicate  children,  Folly  Lane, 
Hereford,  and  6 boys  and  6 girls  were  discharged.  This  special  school  takes  residential  children  between 
5 and  11  years  of  age  up  to  a maximum  of  30.  In  addition,  at  the  year  end  there  was  1 boy  suffering 
from  Perthe’s  disease  in  attendance  at  this  school  as  a day  pupil.  2 girls  awaited  admission  as  residential 
pupils,  both  to  be  admitted  at  the  start  of  the  spring  term,  1964. 


TABLE  IX. 

The  number  of  pupils  ascertained  is  given  in  the  following 
table  which  shows  the  position  on  31st  December,  1963. 


Category 

In 

Special 
Schools  * 

In 

Maintained 

Schools 

In 

Indepen- 
dent Schools 

Not 

at 

School 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(i a ) Blind 

2 

4 

— 

— 

— 

— 

— 

1 

2 

5 

(. b ) Partially  Sighted 

— 

1 

3 

3 

— 

— 

1 

— 

4 

4 

(c)  Deaf 

4 

3 

— 

— 

— 

— 

1 

— 

5 

3 

(d)  Partially  Hearing 

— 

1 

19 

10 

— 

— 

1 

— 

20 

11 

(e)  Educationally  Sub-Normal 

53 

12 

53 

48 

— 

— 

— 

2 

106 

62 

(/)  Epileptic 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

(g)  Maladjusted 

6 

4 

7 

4 

— 

— 

— 

I 

13 

9 

(h)  Physically  Handicapped 

6 

5 

3 

— 

— 

1 

3 

4 

8 

6 

(i)  Speech  Defect 

— 

— 

261 

104 

7 

4 

14 

4 

282 

112 

(j)  Delicate 

11 

11 

31 

42 

— 

— 

1 

— 

43 

53 

(k)  Multiple  Defects 

22 

10 

24 

10 

— 

• — 

2 

2 

48 

22 

Total 

104 

52 

401 

221 

7 

5 

23 

14 

531 

288 

* Includes  Hospital  Special  Schools. 
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CASES  REPORTED  TO  LOCAL  HEALTH  AUTHORITY. 


During  the  past  year  the  undermentioned  children  were  notified  : — 

Under  Education  Act,  1944,  section  57(4)  16 

For  informal  supervision  after  leaving  school  to  be  offered  9 


Decisions  that  a child  is  unsuitable  for  education  in  school  cancelled  under  section  57A(2)  Nil. 

CHILD  GUIDANCE  SERVICE. 

The  team  at  the  Hereford  Child  Guidance  Clinic  for  1963  was  : — 

Psychiatrist — Dr.  D.  T.  Maclay,  M.D.,  D.P.M. 

Social  Worker — Mrs.  M.  A.  Conium. 

Unfortunately  the  clinic  was  without  an  Educational  Psychologist  for  the  whole  of  the  year,  but 


a Miss  E.  A.  Bonniface  has  been  appointed  to  take  up  duty  on  1st  January,  1964. 

The  Clinic  is  now  well  established  at  the  Health  Clinic  in  Gaol  Street. 

Total  attendances  at  the  Child  Guidance  Clinic  during  the  year  948 

On  waiting  list  to  be  seen  for  first  interview — 1 /I  /63  15 

Referred  during  1963  - — new  cases  117 

,,  ,,  ,,  — old  cases  re-referred  33 


Total  165 


Number  seen  during  the  year  at  the  clinic  106 

,,  who  did  not  attend,  etc.  21 

,,  on  waiting  list  as  at  31  /12/63  to  be  seen  in  1964  38 


Total  165 


The  new  patients  seen  at  the  Hereford  Child  Guidance  Clinic  in  1963  were  referred  from  the  follow- 


ing sources  : — 

School  medical  officers  37 

Family  doctors,  or  hospitals  27 

Schools  5 

Court,  Children’s  Dept.,  etc 23 

Other  14 


106 


The  above  children  were  grouped  diagnostically  as  follows  : — 

Anxiety,  etc.  25 

Psychosomatic,  etc 7 

Enuresis  7 

Soiling  8 

Behaviour  disorder  16 

Stealing  ......  20 

Sexual  delinquency  2 

Speech  difficulties  3 

Backwardness  6 

Educational  sub-normality  5 

School  Phobia  or  refusal  of  school  5 

Mental  sub-normality  1 

Others  1 


106 
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The  number  of  children  who  received  treatment  at  the  Clinic  during  the  year  was  56 

At  the  end  of  the  year  the  number  still  under  treatment  was  15,  and  awaiting  treatment,  3. 

Thanks  to  financial  aid  from  both  the  “ Sunday  Entertainments  Fund  and  the  “ Friends  of  the 
Child  Guidance  Clinic  ” two  parties  were  held  at  the  Clinic  during  the  year,  one  for  the  younger  children, 
and  one  for  the  older  ones. 

Mrs.  Conium  was  able  to  attend  the  Inter-Clinic  Conference  held  in  London  in  April. 

The  annual  local  inter-clinic  conference  held  in  October  between  Gloucestershire,  Worcestershire 
and  Herefordshire  was  held  this  time  at  Worcester. 

As  a point  of  interest  the  number  of  children  under  five  years  old  seen  at  the  Clinic  in  1963  as  new 
cases  amounted  to  only  2.  The  number  under  six  years  old  was  6. 


PUPILS  WITH  SPEECH  DEFECTS. 


With  still  only  one  Speech  Therapist  working  in  the  county,  251  children  have  received  treatment. 
Clinics  have  been  held  at  the  following  centres 


Hereford  Health  Clinic,  Gaol  St.,  Hereford. 

Bromyard  Nun  well  House,  Bromyard. 

Kington  Cottage  Hospital,  Kington. 

Ledbury  Cottage  Hosptal,  Ledbury. 

Leominster  Clinic,  Westfield  Walk,  Leominster. 

Ross  Clinic,  Chepstow  House,  Ross. 


Regular  visits  have  also  been  made  to  Hunderton,  Kingstone,  and  Pudleston  Court  schools,  and  to 
The  Uplands.  Clinics  are  still  run  on  a fortnightly  basis,  and  some  treatments  are  only  monthly. 


The  waiting  list  has  been  kept  within  control  only  by  spacing  treatments  in  this  way,  and  maximum 
coverage  of  patients,  though  it  leads  inevitably  to  slower  progress  with  treatment,  has  been  the  only 


course  open. 

Cases  in  attendance  at  beginning  of  1963  112 

Patients  on  observation  72 

New  cases  treated  64 

Old  cases  re-entered 3 


Total  251 


Cases  on  waiting  list  after  first  interview  41 

,,  awaiting  first  interview  37 

,,  discharged  while  on  treatment  18 

,,  discharged,  after  previous  treatment,  etc.  18 

,,  leaving  school 2 

,,  ceasing  to  attend  10 

,,  left  area  10 

,,  refused  treatment  4 

,,  placed  on  observation  after  treatment  36 

Total  number  of  attendances  1,669 

Cases  referred  in  the  year  144 

Patients  on  treatment  at  end  of  year  104 

,,  ,,  observation  at  end  of  year  103 
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Clinical  Analysis. 


Simble  Dyslalia  90 

Multiple  Dyslalia  38 

Stigmatism  33 

Stammer  47 

Poor  language  development  19 

Cleft  Palate  9 

Dyslalia  associated  with  Mental  Defect 9 

,,  ,,  „ Deafness  3 

Stammer  and  Dyslalia  1 

Poor  Tone  1 

Larynjectomy  1 


Total  251 


INDEPENDENT  SCHOOLS. 

Arrangements  have  been  made  with  the  proprietors  of  four  schools  not  maintained  by  the  authority 
for  the  provision  of  medical  inspection  and  treatment  under  section  78  (2)  of  the  Education  Act, 


1944. 

Number  of  schools  inspected  4 

Periodic  medical  inspections — 

Number  of  children  inspected  184 

Number  of  children  found  to  require  treatment — 

for  defective  vision  5 

For  any  other  condition  13 

Total  individual  children  18 

Physical  condition  of  the  children  examined — 

Satisfactory  184 

Unsatisfactory  — 

Number  of  children  found  to  require  observation  49 

Number  of  special  inspections  — 

Number  of  re-inspections  63 


EMPLOYMENT  OF  CHILDREN. 

Children  of  compulsory  school  age,  employed  out  of  school  hours,  are  required  to  submit  to 
medical  examination  in  order  to  ascertain  that  the  employment  is  nor  prejudicial  to  their  health  or 
physical  development  and  does  not  render  them  unfit  to  obtain  proper  benefit  from  their  education. 
During  the  year  57  children  were  examined  by  school  medical  officers  and  granted  certificates. 

SANITARY  INSPECTIONS  OF  SCHOOLS. 

When  a school  medical  officer  visits  a school  to  carry  out  medical  inspection  he  prepares  a report 
on  the  school  premises.  This  includes  brief  notes  on  the  sanitary  arrangements,  water  supply,  washing 
accommodation,  canteen  and  sculleries,  heating,  lighting  and  ventilation.  Matters  which  appear 
to  require  attention  or  investigation  are  referred  to  the  Director  of  Education. 


MEDICAL  EXAMINATION  OF  PROSPECTIVE  TEACHERS. 

Candidates  applying  for  entry  to  training  colleges,  university  departments  of  education,  and 
approved  art  schools  are  required  to  submit  to  X-ray  examination  of  the  chest  and  to  a medical  exam- 
ination by  a school  medical  officer  of  the  area  in  which  they  live  in  order  to  determine  their  fitness  for 
these  courses. 

Arrangements  are  also  made  for  teachers  entering  the  service  of  the  authority  to  undergo  a medical 
examination,  including  an  X-ray  test  of  the  chest,  to  exclude  the  possibility  of  infection. 

During  the  past  year  the  following  examinations  were  carried  out  by  the  authority’s  medical  staff  — 


Entrants  to  training  colleges,  etc.  94 

Teachers  HI  (1  failed) 
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DIPHTHERIA  IMMUNISATION. 


Diphtheria  immunisation  is  offered  at  routine  medical  inspection  when  the  child  first  commences 
attendance  at  school  at  five  years  of  age.  The  child  is  given  either  a full  course  of  three  injections  or  a 
single  reinforcing  injection  when  primarily  immunised  in  infancy.  This  service  is  again  offered  when 
the  child  reaches  the  age  of  nine  years. 

Diphtheria  immunisation  sessions  were  held  at  school  medical  inspections  in  132  maintained  and 
2 private  schools  in  the  area  of  the  local  education  authority  during  the  year  1963.  Notices  regarding 
this  service,  embodying  a form  of  consent,  were  forwarded  to  the  parents  of  4,263  children  in  the  age 
groups  5 and  9,  and  treatment  at  the  school  was  accepted  in  respect  of  3,105  pupils,  an  acceptance  rate  of 
72.8%.  Of  these,  453  children  had  not  been  previously  immunised,  and  were  given  a full  course  of  in- 
jections and  2,652  children  were  given  a single  reinforcing  injection.  In  addition,  13  primary  immuni- 
sations and  54  reinforcing  injections  were  administered  to  children  of  school  age  by  general  practitioners 
and  at  school  clinics. 

No  cases  of  diphtheria  were  notified  in  the  area  of  the  authority  during  the  year. 


PROTECTION  FROM  POLIOMYELITIS. 

Vaccination  against  poliomyelitis  continued  to  be  offered  during  the  year  and  injections  were  either 
given  by  family  doctors  or  by  appointment  at  County  Council  clinics. 

Fourth  booster  injections  continued  to  be  offered  to  children  in  the  specially  vulnerable  age  group, 
five  years  and  over  who  had  not  reached  the  age  of  twelve  years. 

No  cases  of  poliomyelitis  in  children  of  school  age  were  reported  during  the  year. 

The  following  table  shows  the  number  of  children  of  school  age  vaccinated  with  Salk  vaccine  during 
the  year. 


Tear  of 
birth 

Vaccinated  with 
two  injections 

Vaccinated  with 
three  injections 

Total  number  given 
three  injections  since 
beginning  of  scheme 

Vaccinated  with 
fourth  injection 

1949 



5 

1,710 

— 

1950 

— 

4 

1,725 

3 

1951 

— 

9 

1,628 

12 

1952 

— 

4 

1,716 

63 

1953 

1 

6 

1,737 

42 

1954 

2 

5 

1,683 

42 

1955 

— 

4 

1,659 

37 

1956 

1 

10 

1,784 

47 

1957 

1 

16 

1,738 

138 

1958 

2 

18 

1,708 

509 

Total 

7 

81 

17,088 

893 

Oral  poliomeylitis  vaccination,  which  started  in  the  county  in  April  1962,  continued  to  be  given 
during  the  year,  either  by  family  doctors  or  at  open  session  County  Council  clinics,  and  has  in  general 
been  used  instead  of  the  vaccine  which  was  injected. 

The  doses  are  given  by  mouth  in  sugar  or  syrup,  at  intervals  of  four  to  eight  weeks,  and  is  generally 
used  to  complete  courses  already  started  with  the  injection-type  vaccine. 

A booster  dose  of  oral  vaccine  is  offered  to  all  children  on  joining  school,  irrespective  of  the  number 
of  oral  doses  previously  received,  or  as  a completion  dose  after  a course  of  three  salk  injections.  A 
fourth  booster  dose  is  also  available  to  children  in  the  specially  vulnerable  age  group  five  to  twelve  years, 
for  the  completetion  of  a basic  course  of  three  Salk  injections. 
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Tear  of 
birth 

Vaccinated  with 
three  doses 

Total  number 
given  one  dose 
following  two 
Salk  injections 

Total  number 
given  one  dose 
following  three 
Salk  injections 

1949 

4 

5 

5 

1950 

9 

2 

7 

1951 

8 

4 

16 

1952 

6 

1 

30 

1953 

7 

1 

35 

1954 

6 

1 

28 

1955 

8 

2 

36 

1956 

6 

2 

51 

1957 

16 

1 

230 

1958 

18 

6 

610 

Total 

88 

25 

1,048 

B.C.G.  VACCINATION. 

B.C.G.  Vaccination  is  offered,  subject  to  obtaining  parental  consent  and  to  the  necessary  preliminary 
tests,  to  school  children  aged  13  years  and  upwards.  The  tuberculin  testing  and  actual  vaccination  are 
carried  out  by  members  of  the  medical  staff  who  visit  the  schools  and  apply  a skin  test  to  the  children. 
Three  to  seven  days  later  the  children  are  seen  again  and  those  producing  a negative  result  are  vaccinated. 

The  greater  proportion  of  the  children  vaccinated  in  1962  who  were  still  attending  school  were 
re-tested  and  those  again  producing  a negative  result  were  re-vaccinated. 

The  procedure  of  B.G.G.  vaccination  is  safe  and  effective  in  preventing  the  more  acute  forms  of 
tuberculosis. 


Number  offered  P.P.D.  test  and  B.C.G.  vaccination  (if  necessary)  1,101 

Number  of  acceptance  941  85.5% 

Number  tested  during  the  year  912 

Number  found  to  be  negative  reactors  and  vaccinated  773  84.8% 

Number  found  to  be  tuberculin  positive  139  15.2% 

Number  referred  to  Chest  Physician  for  X-ray  7 

Number  vaccinated  with  B.C.G.  in  1962  who  have  been  re-tested  707 

Number  found  to  be  negative  reactors  and  re-vaccinated  33  4.7% 

Number  found  to  be  tuberculin  positive  674  95.3% 


School  medical  officers  visit  the  schools  again  6 — 8 weeks  following  vaccination  to  examine  the  arms 
of  the  children  and  note  any  reactions. 


TUBERCULOSIS. 

No  child  attending  school  was  notified  as  suffering  from  tuberculosis.  Four  children  were  removed 
from  the  registers  as  having  recovered  from  the  disease.  On  the  preventive  side,  some  sixty  children 
were  seen  as  contacts  at  the  chest  clinic  and  twenty-four  were  vaccinated  with  B.C.G.  at  the  chest  clinic. 

PROVISION  OF  SCHOOL  MEALS  AND  MILK. 

3,030,651  meals  were  provided  by  the  School  Meals  Service  during  1963  and  all  schools  maintained 
by  the  Authority  were  supplied  with  either  pasteurised  or  tuberculin  tested  milk  daily. 

Meals  were  supplied  on  all  days  when  the  schools  were  open  during  the  inclement  weather  of  last 
winter. 

During  the  year  new  self-contained  canteens  have  been  opened  at  Our  Lady’s  R.C.,  Weobley  Sec- 
ondary Modern  and  Wigmore  Secondary  Modern  Schools  and  the  Authority  has  continued  to  improve 
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existing  canteens  and  install  hot  water  systems  in  sculleries  where  schools  have  been  connected  to  the 
mains  water  supply. 

Training  courses  have  been  continued  for  school  meals  staff  and  particular  attention  has  again 
been  paid  to  matters  of  hygiene. 

All  persons  now  appointed  to  the  School  Meals  Service  in  the  county  are  required  to  complete  a 
questionnaire  regarding  their  health  and,  in  cases  of  doubt,  they  are  required  to  present  themselves  for 
medical  examination  before  appointment. 

This  year  has  seen  the  inovation  of  the  Meals  on  Wheels  Service  in  this  county  and  the  School 
Meals  Serivce  is  now  supplying  meals  in  the  Cradley  and  Colwall  rural  areas. 

SCHOOL  BUILDINGS 

Playgrounds. 

Repairs  have  been  effected  to  the  playgrounds  of  7 county,  1 Voluntary  Controlled  and  3 Voluntary 
Aided  Schools.  Additional  tarpaved  areas  have  been  provided  at  2 County  Schools  and  1 Voluntary 
Aided  School. 

2.  Heating. 

New  stoves  and  grates  have  been  provided  and  repairs  carried  out  to  existing  stoves  and  grates  in 
28  schools.  Repairs  and  improvements  have  been  carried  out  to  central  heating  systems  at  11  schools. 

3.  Equipment. 

New  desks  and  tables  (replacements)  have  been  supplied  to  39  schools. 

4.  General  Sanitary  Arrangements. 

The  earth  closets  at  4 schools  have  been  converted  into  water  closets.  Improvements  have  been 
carried  out  to  the  sanitary  arrangements  at  2 schools. 

The  cloakroom  and  washroom  arrangements  at  16  schools  have  been  improved. 

Drains  have  been  overhauled  and  repaired  in  1 1 schools. 

Mains  water  has  been  laid  on  to  2 schools. 

5.  General. 

The  new  Roman  Catholic  Primary  School,  south  of  the  Wye,  was  occupied  on  the  29th  April,  1963, 
and  the  new  county  secondary  schools  at  Weobley  and  Wigmore  were  taken  into  use  on  the 
11th  September,  1963.  The  new  Tupsley  County  Primary  School  being  erected  at  Broadlands  is  nearing 
completion.  Work  has  started  on  the  new  Whitecross  County  Primary  School.  Additional  classrooms 
have  been  erected  or  are  in  course  of  erection  at  14  schools. 

Repairs  have  been  effected  to  school  floors  in  13  cases,  and  renovations  carried  out  at  47  schools. 

Improvements  have  been  effected  to  existing  electrical  installations  at  11  schools. 

PHYSICAL  EDUCATION. 

During  the  past  year,  there  has  been  a consolidation  of  the  work  in  physical  education,  and  it  is  felt 
that  a sound  basis  has  been  established  for  the  further  development  of  the  subject  at  both  primary  and 
secondary  levels.  Characterising  this  progress  has  been  the  correlation  of  the  work  of  junior  and  senior 
departments  in  certain  aspects,  and  also  the  adoption  of  educational  gymnastics  with  the  emphasis  on 
the  development  of  the  individual  child.  This  advancement  has  been  made  possible  because  of  the 
enthusiasm  of  the  teachers,  whose  response  to  attend  refresher  courses  conducted  by  the  Authority’s 
organisers,  has  been  splendid  throughout  the  year. 

During  the  earlier  part  of  the  year,  it  was  gratifying  to  note  that  despite  extreme  weather  conditions, 
there  was  an  excellent  turnout  for  a teachers’  swimming  course.  As  a result  of  this  many  teachers  learned 
to  swim,  whilst  others  gained  advanced  swimming  awards.  A most  successful  cricket  course,  attended 
by  both  primary  and  secondary  school-teachers,  was  conducted  towards  the  end  of  the  Spring  Term, 
and  all  members  of  the  course  gained  the  Elementary  Certificate  of  the  M.C.C.  coaching  award.  The 
Annual  Young  Athletes’  Course  for  secondary  school-children,  proved  to  be  as  popular  as  ever,  and  was 
conducted  during  the  Easter  vacation  period.  In  the  Summer  Term  a six  weeks  games  course  held  at 
St.  Martin’s  C.P.  School,  was  attended  by  an  average  of  sixty-five  primary  school-teachers.  The  course 
covered  major  and  minor  games,  and  athletics,  and  the  teachers  appeared  to  be  most  appreciative  of  the 
practical  demonstrations  shown.  Following  the  successful  courses  in  educational  gymnastics  for  teachers 
in  city  and  town  schools,  held  during  the  previous  Autumn,  similar  sessions  were  conducted  at  Kington, 
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Bromyard,  Ledbury,  Leominster,  Ross  and  Kingstone  for  teachers  in  rural  schools.  The  courses  included 
work  with  both  infant  and  junior  children.  A couise  in  Athletics  for  Women  P.E.  specialists  from 
secondary  and  secondary  grammar  schools,  comprising  eight  consecutive  Friday  afternoons,  was  held 
during  the  Autumn  Term.  Fourteen  teachers  attended  regularly,  and  it  was  felt  that  they  benefited 
greatly  from  the  lectures,  demonstrations,  films  and  practical  work. 

During  the  coming  year  courses  concerned  with  canoeing,  country  dancing,  Keep  Fit,  athletics, 
basket  ball  and  educational  gymnastics,  have  been  planned  to  meet  the  requests  from  teachers  in  primary 
and  secondary  schools. 

The  Rural  Schools’  Swimming  Scheme  during  the  Summer  Term,  again  proved  both  popular  and 
successful  and  almost  2,000  primary  school-children  were  able  to  take  advantage  of  facilities  provided 
by  the  Authority,  to  have  regular  weekly  swimming  instruction.  The  number  of  schools  participating 
showed  an  increase  over  the  previous  year,  and  it  is  pleasing  to  report  that  as  a direct  result  of  the  comm- 
ittee’s policy  and  support,  no  less  than  90  rural  primary  schools,  out  of  a possible  102,  are  now  able  to  take 
advantage  of  swimming  instruction. 

The  swimming  programme,  mainly  for  city  school-children,  conducted  at  the  Corporation  Baths, 
is  still  supported  to  the  maximum,  and  during  the  winter  period  it  has  been  found  possible  to  extend 
the  time-table  to  include  three  afternoon  sessions.  This  provides  fifteen  additional  periods  and  alleviates 
considerably,  the  present  demand  for  instructional  periods. 

The  tremendous  efforts  which  have  been  made  in  recent  years  by  heads  of  schools,  teaching  staffs, 
children  and  parents  in  the  provision  of  open-air  learners’  pools  at  individual  schools,  have  resulted  in 
the  completion  of  thirteen  schemes  to-date.  In  addition  four  schools  have  projects  under  consideration. 
Although  maintenance  costs  are  high  and  the  use  of  these  pools  is  limited  to  a short  summer  season, 
these  are  more  than  justified  by  the  educational  advantages  and  economies  in  time  and  transport  costs. 

The  Herefordshire  Schools’  Sports  Association,  the  work  of  which  is  conducted  voluntarily  by  teachers 
throughout  the  county,  continues  to  operate  efficiently  and  covers  a wide  and  varied  range  of  activities. 
A tremendous  amount  of  effort  goes  into  the  advancement  of  major  games  and  athletics  at  higher  levels, 
as  a result  of  which  children  gain  the  invaluable  experience  of  criteria  outside  their  own  county. 

DOMESTIC  SCIENCE  INSTRUCTION. 

Domestic  Science  is  now  part  of  the  curriculum  in  all  Secondary  Schools  within  the  County  where 
girls  attend,  with  the  exception  of  Bromyard  Grammar  School.  Many  of  these  schools  take  an  external 
examination  in  this  subject  with  good  results. 

Where  boys  are  interested  in  Cookery,  Headteachers  have  arranged  for  them  to  attend  the  Domestic 
Science  class,  and  in  some  cases  the  boys  have  transferred  to  Hereford  Technical  College  for  admission 
to  the  Catering  Course. 

Safety  in  the  home  plays  an  important  part  in  the  syllabus,  great  stress  being  made  on  flame  proof 
material  for  children’s  night  clothes.  Care  of  the  aged  is  a topic  of  discussion  with  the  older  girls. 

The  course  on  the  care  of  young  children  and  baby  care,  in  conjunction  with  the  Health  Department 
is  proving  most  successful.  I would  like  to  see  more  schools  having  the  opportunity  of  running  this 
course. 


APPENDIX. 

1.  At  the  meeting  of  the  Education  Committee  on  6th  April,  1963  the  following  resolution  of  the 
Special  Services  Sub-Committee  was  approved 

cc  Your  Sub-Committee  has  resolved  that  the  Principal  School  Medical  Officer  and  the 
Youth  Employment  Officer  should  produce  a joint  report  on  the  linking  of  the 
School  Health  Service  with  the  care  of  older  children  through  the  Youth  Employment 
Bureau  and  the  Appointed  Factory  Doctor  Service.” 

2.  School  Health  Service. 

Routine  medical  inspections  are  now  carried  out  of  Herefordshire  children  in  the  following  groups  : 
entrants,  i.e.  children  admitted  for  the  first  time  to  a prmiary  school;  additional  i.e.  children  at  the  age 
of  8 years  : secondary  entrants — during  their  first  year  in  the  secondary  school  : leavers — during  their 
last  year  at  school.  Other  children  inspected  are  specials  and  re-inspections.  Apart  from  these  medical 
inspections  school  children  have  the  advantage  of  other  facilities  provided  by  the  School  Health  Service, 
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including  the  services  of  the  school  dental  officers,  educational  psychologist,  speech  therapists  and 
physiotherapist.  A curious  result  of  this  is  that  a school  child  leaving  school  at  the  age  of  15  years  ceases 
to  have  the  same  facilities  as  a school  child  remaining  at  school  say  until  the  age  of  1 8 years. 

3.  Appointed  Factory  Doctor. 

An  Appointed  Factory  Doctor  is  appointed  by  the  Chief  Inspector  of  Factories  for  each  district  in 
the  Country.  He  has  to  examine,  either  in  the  surgery  or,  if  there  is  a certain  number  employed,  at  the 
factory,  all  young  persons  yearly  up  to  the  age  of  eighteen  years.  It  is  the  duty  of  the  factory  occupier 
to  see  that  the  Appointed  Factory  Doctor  is  asked  to  do  this.  A fresh  examination  is  required  whenever 
a young  person  moves  from  one  factory  to  another,  except  that  in  certain  cases,  such  as  building  and 
civil  engineering,  group  certificates  may  be  issued.  The  Appointed  Factory  Doctor  may  give  a certificate 
of  fitness;  a provisional  certificate  for  a period  of  21  days  pending  the  receipt  of  further  information,  or  a 
conditional  certificate  respecting  the  nature  of  the  work. 

It  is  a legal  requirement  that  if  there  is  no  Appointed  Factory  Doctor  the  County  Medical  Officer, 
or  a medical  officer  designated  by  him,  should  act  for  the  time  being  as  the  Appointed  Factory  Doctor. 
The  Factories  Act  applies  to  all  factories,  which  includes  building  and  civil  engineering  etc. 

For  the  past  five  years  the  Appointed  Factory  Doctor  in  the  Hereford  area  has  examined  annually 
between  500  and  600  young  people  between  the  ages  of  16  and  18  years;  about  half  of  these  are  first 
examinations  after  leaving  school.  The  number  of  defects  discovered  which  require  treatment  have  been 
very  few  and  are  mainly  dental  caries  and  minor  errors  of  refraction.  Any  findings  such  as  glycosuria  or 
albuminuria,  which  may  indicate  more  serious  conditions  have  been  reported  to  the  family  doctor,  who 
arranges  appropriate  investigations.  He  has  refused  a certificate  on  three  occasions  only,  during  the 
five  years — two  females  with  pediculosis  capitis  and  one  female  epileptic  who  was  employed  in  a saw 
mill  operating  a circular  saw.  Most  defects  which  require  treatment  have  been  picked  up  before  the 
child  leaves  school. 

4.  Youth  Employment  Service. 

The  School  Health  Service  normally  supply  a school  leaving  medical  report  (Y.9)  before  the  child 
leaves  school  indicating  to  the  juvenile  employment  officer  the  types  of  work  regarded  as  unsuitable. 
Also  with  the  parents’  consent  ,a  more  detailed  report  for  handicapped  children  (Y.10)  is  made  available 
when  it  appears  likely  that  the  child  would  require  registration  as  a “ disabled  person,”  under  the 
Disabled  Persons  (Employment)  Act,  1944. 

5.  Interchange  of  Information. 

The  school  medical  records  are  confidential  documents,  though  information  should  be  available 
to  the  family  doctor  and,  on  request,  to  the  Appointed  Factory  Doctor.  Indeed,  it  is  a responsibility 
of  the  County  Education  Committee  to  see  that  the  School  Health  Service  do  furnish,  on  the  application 
of  the  Appointed  Factory  Doctor  for  his  confidential  information,  particulars  of  the  school  medical 
record  and  other  information  in  their  possession  regarding  the  medical  testing  of  a young  person.  This 
procedure  is  not  commonly  carried  out. 

6.  Future  Administration. 

So  far  as  can  be  seen  the  present  administration  will  continue  for  some  long  time.  The  School 
Health  Services  come  under  the  Ministry  of  Education  through  the  County  Education  Committee. 
The  general  medical  practitioner  works  under  the  Ministry  of  Health  through  the  Local  Executive 
Council  and  the  Appointed  Factory  Doctors  work  under  the  Ministry  of  Labour  and  National  Service 
through  the  Factory  Medical  Inspectorate.  A recent  report — a Review  of  the  Medical  Services  in  Great 
Britain  (Porritt  Report)  did  recommend  the  transfer  of  all  these  services  ro  the  Ministry  of  Health  through 
the  proposed  new  Area  Health  Boards.  It  is  not  thought  that  such  a recommendation  will  ever  be 
accepted  at  any  rate  not  for  a very  long  time.  There  is  little  hope  in  the  immediate  future  for  the  change 
of  the  administrative  set  up. 

7.  The  question  of  liaison  between  the  School  Health  Service  and  the  Appointed  Factory  Doctor  is  one 
that  is  often  thought  about.  Difficulties  arise  in  such  matters  as  employment  in  different  Appointed 
Factory  Doctor  districts  from  those  of  the  Local  Education  Authority. 

8.  I do  not  feel  able  to  make  any  definite  recommendation  for  change,  but  I think  that  the  writing  of 
this  report  has  given  an  apportunity  for  careful  consideration  of  the  extraordinary  complexity  of  the 
medical  arrangements  for  young  people  between  the  ages  of  15  and  18  years,  who  have  left  school. 
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